Personal follow-up of 100 aortic valve replacement patients for 1081 patient years.
Anticoagulant related complications, prosthetic valve endocarditis and periprosthetic leakage are the most serious complications after aortic valve replacement. In this study, aortic valve replacement patients were followed-up to evaluate the importance of mechanical valve type to the prognosis of the patients. The clinical course in 100 patients who had undergone aortic valve replacement with first generation prosthetic disc valves, was followed personally by the author at three separate time-points, 6, 10 and 14 years postoperatively, giving a total of 1081 follow-up years. The mean operation age of the patients was 47.1 years (range, 23 to 70 years). There were 33 patients with aortic stenosis, 50 with aortic regurgitation and 17 with combined aortic valve failure. During the follow-up there were nine events of anticoagulation induced bleeding, incidence 0.83/100 patient-years (pty), [95% confidence interval (CI), 0.39-1.57/100 pty]. The incidence of embolic complications was 0.56/100 pty, [0.20-1.20/100 pty], that of prosthetic valve endocarditis 0.65/100 pty, [0.26-1.32/100 pty] and that for periprosthetic leakage 0.37/100 pty, [0.05-0.81/100 pty]. Freedom from all valve-related events was 73.8%, [62.3-85.3%] at 10 years. On the basis of the results with first generation disc valves, it is concluded that the clinically most important factor predicting long-term complications in addition to patient selection and timing of operation is the quality of postoperative management, prevailing even over significant technical improvements.